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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10775 
10776 CERTIFICATE OF DEATH Reg. Dist. No. A.9/..... 


I. PLACE OF DEATH: Z, USUAL RESIDENCE, (10ME) OF DECEASED: 
count ease) Borate. MARYLAND STATE connate: Bare. 
GITY (If “outside corporate limits, write are y LENGTH OF STAY CITY (If outside arias mits, write RURAL and give nearest town) 
give wn, (in this place) OR a 
TOWNS tel 2 TOW! ~ 
Rw tel” OR STREET (If rural gfe location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF a 4. DATE Month) (Day) x 
DECEASED: (First) ‘midale) (Last) | DA (Month) (Day) ( cor) 
(Type or Print) RPH I se ak peat: Lagr, AF 19. IF _ 
5. SE: $. COLOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE iast birthday :|1F UNDER 1 Year| IF UNDER 24 HRS, 


CE: 


WIDOWER, DIVORCED, 
(Specify): 
“I0a. USUAL OCCUPATION Give kind of 10b. KIND OF B) 


’ ' 
work done during it of working Jife, INDUSTRY, 
even if retired): v sa J 

13. FATHER'S NAME: _— 

ce, 
15 Was Deceasen Ever In U.S.AnMep Forces?| 16. SociaL Security No.: 


vm no, or unk.) | (If Yes. give war or dates of 


service) 
( 18. MEDICAL CERTIFI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
17 
/ 
Immediate cause 


Merwe Days | Hours | Min. 
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SS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


’ o ' 


14. MOTHER'S MAID! NAME: 


INF NF/& AD) 


intervai Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


Conditions contributing to the death but not 
reinted to the disease or condition causing death. 


19a. DATE/OF — | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


—S= 
{ Yes []_NoW 
21. ACCIDENT (Specify) PLACE (Home, farm, factory. street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bidg., ete.) | 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY =a m. | Work 0) At Work 1) 
22. I hereby certify that I attended the deceased fro nfo HF ?*S, 193 go that I last saw the deceased 
alive on Aw. ‘ , and Oil Besub {occurred at nix oe i 7m from the causes and on the date stated above. 
SIGNATU . ; ie) DRESS DATE SIGNED 


23. BURIAL, CREMATIO 


Ws lf 
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ne x We TI City, town, Lav Ts 

REMOVAJ, (Specify) x y 9. 4 fe lg ‘A’ (City, town, bbe ni 

nee RECD BY LOCAL $ | : FUNERAL 5 ADDRESS 
ZO BAL ( Cs Saale fect Diillesiy 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
Item 9, Film 6175, 12/23/5h li MEDICAL EXAMINERS 


10776 
Reg. Dist. No. eae 


I, PLACE o DEATH: 
COUNT 


ee . USUAT, RESIDENCE (HOME) OF DECEASED: 


COUNTY, ¢ 


(al Q STATE 3 
MARYLAND Prk, 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY TTY Cf putside corporate limita wirita RURAL and give nearest town) 
a give nearesy town: ¢ x (in this place) OR , Q Xe Llp 
WN ae ay A. TOWN 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME oF @Firaty (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

CEAS * a = (4) 

(Type or Print) ate Ar e-£0 42 ° DEATH Te SK y 

5. SEX 6. COLON ORJRACE - ae 8. DATEQF BIRTH 9. AGE last birthday | 1! under year Tf under 24 hi 
j . DIVORCED, ~3 saree aye peel Min, 


“S NAME 


TSNGEE-WARTED: 
‘BApaMED 
yale Specify) Arent 2 90 Z| q 
ae So ay S| pa | USUAL ees Hind of Work] 0b. Kinn oF Businese on | 11. BIVTIPLECE (Siajaor ; 
lun ogy: of wor! ne, le, fi g retire Pipe Cee Z a od Py Ss ah 
13. ti i pie 


12, Cimzex or Wrat 
| Country? ha 
Ss ea MATDEN NAMB 


wet Veet 


eo -22, Dee than geireicd 
15. Was DecraseD Even IN U.S. ARMED FOR 16. Social Security No, 


Skee 20, or unknown) | (tyes. give war or dates of ley 2 yey. 90 32, 


Z jaervice) 


17. INFORMANT AND ADDRESS ie 
wr ey att 32 { (2) 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


Immediate cause a 


Antecedent cause(s) 
Diseases or conditions, if any, (b).... 
giving rise to the ehove cause 
stating the underlying cavae las 


fey 


INTERVAL BETWEE! 
Onset AND DEATH 


| 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
—__Telated to the disease or condition causing deeth. 


| 20. AUTOPSY? 


Wsa. C DATE OF i a 19b. MAJOR FINDINGS OF OPERATION 
€ Ye 9 No 

21. E Ba BENS CAUSE WAS PLACE (Home, ferm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRL Y (OR CONTRIBUTING [) | OF oftice bldg., etc.) ©} 
CAU Se m4 “‘DEATIL INJURY 

TIME (Month) (Dey) (Venr) (Hour) l INTURY OCCURRED HOW DID INJURY OCCURT ~~ 

le at Not while a 1 Y-4 — 
frsuny Faas 1p ~/9e FQ. m | Wi Oo NN gp | Shar Eau, aay etka 7 


22.4 Aritatd) that I took charge of the remains described above, held an Auto 


O 
Inspection J, Inquiry "| thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deordnaiiccant on the dry stated above, and death in my opinion resulted 


from: natural causes |, accident (4, suicide \-Romicide |, 
SIGNATURE (Degree or title) 
Lv- Sake fiber 77. b— Aa 


2 CHURTALI CRE Mad TON DATE THEREOF 
{ if -_ 
specify) res b- 64 
SN S SIGNATURE 


SO (6 hte 


Ss ALA 
DATE REC'D BY LOCAL | Ri 


Sued Cp nee doy TACs re 


E 
NAME Oe Pe METERY ue CREMATORY | LOCATION City, town, or county) aw p) 


Hie ttt b, 


undetermined 


ADDRESS CVq 07 Digg ole. 77h 


DATE SIGNED 
Yt SrE%K 


‘OR AHDRESS. 


"fan me 


Kone, Cfhacoch Pl I 


"til Led 


10778 : 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Lad oid. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..252.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY <pibetitetae a, ea MARYLAND STATE ___ COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY cans (If outside corporate limits write RURAL and give nearest town) 


OR aad md sive oI Tip Tesa a (in this place) OR a. een od 2B LF 


= 
le 
org carefully. The correct 


please write the causes of death clearly and legibly. 


ropes OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
ba 3. RAASED (First) (Middle) (Last) 4. pees (Month) (Day) (Year) 
E (Type or Print) Chas GS, ROL OT Re | DEATH Perv. Zz. 3. 19 2 
€ &. SEX: 6. cone OR % 8. DATE OF BIRTH: 9. AGE fast birthdsy: 24 ARs. 
I 2 


Pr ha, 


i 


+) DF UNDER 1 YAR | IF UND! 
pan Days | Hours | Min. 
ica 


pitt tes ee 17-1895 


21d. TIME (Month) Day) (Nest) (Hour), ae ee Oe eee ate ee tees BID oo OCCUR? 
ile at jot wi 


Irgury (/ - 13 ~' st 4sfh | vod at_work Can gent h 
22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection @y-mquiry [and 
find that death resulted from: Natural causes [], Accident Gs Suicide [|], Homicide [1], Undetermined cause Gx 
SIGNATURE . CHIEF MEDICAL EXAMINER DATE SIGNED 
Fa aii BY 


DEPUTY MEDICAL EXAMINER 
pred Exc fr Ahly ASSISTANT MEDICAL EXAM. 
23. AEMOYA CREMA( IN, | DATE THEREOF 


a Say NAME OF CEMETEI OR GREiATFORT LOCATION (City, 4pwn, or county) 
(Specify) : 1148 “ Pade Selig 
J ¥ CTOR 


TRAR'S SIGNATURE ADDRESS 


oe ny 
3 T0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Staté or foreign country):| 12. CITIZEN OF WHAT 
ro) work done during mos} of work — INDUSTRY : i= COUNTRY? 
z § even If retired): oY BAA thal 3 
qs 13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 
g B GLa % aE PGE, WH Ape Sa 
5 15, Was Deceaseo Ever IN U.S. ARMED FORCES ?] 16. SoctaL SECURITY No. 17. INFORMANT & ADDRESS: 1S fala ARS 
Bp (Yes, no, or unk)! (It Yes, re sag of 
S 2 eed tal Cox NES RAPZ Dat Lh Soy, RP Re OT 
ae 
ag 18. MEDICAL CERTIFICATION Fiskcevn' eset 
a : I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: tale eat ie 
ze OuxLo~ Recerca, Coe, Qer ore, 
a Sq Immediate cause 4B) ciecstinscsesies zi - iectur oe fs devas 
n DUE TO Cha T—— 
i= oe oo Antecedent cause(s) penalised fue’ 
I Diseases or conditions, if any, oe. o - 
4 a giving rise to the above cause DUE TO 
a fe stating underlying cause last (e) 
a & Ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
=P TO THE DEATH BUT NOT RELATED TO THE 
a] S ITION CAUSING DEATH. 
& 19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
E 3 i, Yea] Nofh— 
Va 21s, EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 2lc. ay z =) (County) (State) 
4 PRIMARY [} or CONTRIBUTING 1 street. bide. yetes % 
lz CAUSE OF DEATH. fNguRY (ores P 


PLEASE WRITE PLAI 


age is especially important. Physicians 


State) 


REG. 4 /_ l4- So. 


DATE REC’D BY LOCAL | x 


VS. A1bA -5- 53 


ee = 


q MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, with UNFADING INK. Supply every item of information carefully, The correct ay 


VS. AISA 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 10775 


10779 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. mig 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
| * srats 


COUNTY R Pa (er a 2. SOUNTY ) ea 
MARYLAND 
eae (If outside corpora) limits, write RURAL and ) LENGTH OF STAY On CE outside corporate limits, write RURAL and give nearest town) 


tive nearest town} (in this place) \ 
TOWN $ — TOWN OG 
HOSPITAL OF 4 F STREE UT rural, give location) 
INSTITUTION OR mM 2 ADDRESS 
STREET ADDRESS \ 
3. Tae a ag 4 (Firat) bee (Last) | 4. oh (Month) (Day) (Year) 
(Type or Print) Ma ae DeatH 7tOw “2 wy 
BO SEX 6. COLOR OT SGGE, MARRIED, 3. DATE OF BIRTH 9. AGE last birthday | If under I year |I{ under 24 bre! 
Ey igh id 7 | 1S9L Mooths | ays Hour | Min, 
(Specity) ae. 
‘aay wAGRE CODA TIE neve ua of pee 10b. Kino oF Rusinmas or | 11. BIRTHPLACE (State or foreign country) | a oem or WHAT 
one duri mo yr Uf ret Typustr’ OUNTR Y’ 
Bee ah yprking jp, sven red) pays Ss 4s 
13. FATHER'S NAME > 1. MOTHER'S MAIDEN, NAME 
4 ?. WATT. wea 
re Was een US. AkMED wasnt V6. Soctar RacunityY No. 17 INFORMANT AND ADDRES Cyl nt aedl " 
fs 00, oF uoknown) (It yes, give war or dates o 219-07- 556% ler 7t tae Lis 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIt 


a steed nd becludaien (Pend das 


A 
Immediate cause i 


Antecedent cause(s) 
iseases or conditions, if any, — (b)......... 
giving rise to the above causs 
stating the underlying cauce lant 
te) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF ae 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
FA Yes 2 No & 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY), (STATE) 
PRIMARY () or CONTRIBUTING © 1| OF office bidg., ete.) 
CAUSE OF DEATH. URY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY QO 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection |b Inquiry thereon and from the evidence 
obtained by oF ne ae ection or Inquiry, find that srid deceased died on the day stated above, and death in my opinion resulted 


work at work 


m. 


from: natural causes accident |}, suieide |], homicide , undetermined _). ma 
SIGNATURE (Degree or title) ADDRESS Coukernita. DATE SIGNED 


Vi ees ee A- A puls drscl- Suare Jer R.4.C6 dod 64] G~SK 
23, BU an # ae ; RATE THEREOF % NAM rat WMETERY OR OREMATORS™ | "Zee LOCATION (City, town, or couoty, (State) 
MO . 8 
IyAgvA . Wr ‘ Loni 
DATE REC'D BY LOCAL ly sem ‘S DP ittd rs 24. FUYERAL, er ADDRESS: 
REG YY = sb bear ef Lidastps: Deedee Cel mel. Macy Cote 


has SMITE Le maarvoertili 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, WITH UNFADIN 
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VS. ALISA 


correct av+ 
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item of inform! 
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G INK. Supply ever: 
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ing: please write the causes of death clearly and legib 


ly important. Physiciat 


MARYLAND STATE DEPARTMENT OF HEALTH 10779 


10789 CERTIFICATE OF DEATH 


TEN - 
FOR MEDICAL EXAMINERS Reg, Dist. No.....21s9.Ad. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Qe, STATE 3 NTC tng 
MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside coaporate lmity, write RURAL and give nearest town) 
OR give ne own) } ¥ (in s thle place) OR \ mes. 
TOWN @ A [Sat TOWN poe ae 
HOSPITAL OR STREP’ (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. iy AER ee (Middle) (Last) 4. ul Cifonth) (Day) (Year, 
(Lype or Frint) eae / Si DEATH eo ss eo 
&. SEX $. COLOR OR RACE 1. Gt MARRIED, 8. DATE OF BIRTH ye prvi birthday EY a I year tanids ae 
A ° i‘ ont aye ours in, 
Wrutea Ante orn k a ni ($9 | Le | | 
Wn. USUAL OCCUPATION (Give kind of work] 10h. KIND OF BUSINESS OR 11. BIRTHRLACE (State or forejgn country) 12, Citizen or WHat 
done cee are of 7 king, fe, even If retired) eer Qalyry. a 2 @Ce by, Countay? nS 
13. FATHER’! ME za ’ 14, MOTHER'S MAIDEN NAME 
OAM 45) (Wie eariy el [er 72 % 
15. Was D: E uU I IT AND 'D! 
. Was Deckasto Evik IN U.S. ARMED Forces? | 16. SociaL Secunity No. 17. INFORAIAN' ND ADDRESS 
‘Y ea, no, ikaowh) | (If yea, giv: or di ¥: ~ — . 
20, oF unknown) | (It vex a gine 21S 4B SF | LOA SA Tea ha2 Jo» 


t 18. MEDICAL CERTIFICATION 
INTERVAL Between) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL : ONsET aND Drata 


pa 3 ae com eel See sep ee Soe dlls 


Antecedent cause(s) 

Diseases or conditinna, if any, — (b)___. 
giving rise to the above cause 

stating the underlying cause last 


fo) J 
I. OTHER SIGNIFICANT CONDITIONS | 


Conditlons contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF paeveny 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSYt 
(FA Yes No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING © | OF office bldg., ete.) 
CAUSE OF DEATH, INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 


INJURY m_| work Oat work O 


22. I certify thot I took charge of the remains described above, heldan Autopsy |_|, Inspection 4-Tnquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sxid deceased died on the dry stated above, and deoth in my opinion resulted 


from: natural couses be~necident , suicide |], homicide |, undetermine ; a y 
SIGNATURE (Degree or title) ADDRESS ( OaeLaan tla, DATE SIGNED 


lu. Faber er, Rad. mA YeSy 
23. BU L. CREMAQION | DATE THEREOF NAME, FC FMETERY OR CREMATORY LOCATION (City, town, or ty) (State) 
pies ew De a | Cedegety, Miseylasd 
SIGNATURE 
L 


DATE REC D BY LOCAL STRAR'S 24. FUNERAL DIRECT yy, DDRESS 
REG. Z) | L x Lp fy 2 “& cae : Vy 
EB ihm - SAG PELT, / eo, 


UV 


oe. 
~~ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


' MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10751) 
1078] CERTIFICATE OF DEATH Reg. Dist. No... AS/.. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE = COUNTY 
CITY Ct ofipide te limits, w al LENGTH OF STAY CITY (if outside corporgte limits, write RURAL and give nearest town) 
wind town) (in this place) OR ‘ : 
TOWN 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF e F i Ds 4, DATE (Month Day) (Year 
NAN OR (First) (Middle) (Last) | DA ) ( aan 
(Type or Print) DEATH: gf _ 


5. SEX: 8. DATE OF BIRTH: 


9. AGE iast birthday:| IF UNDER 1 Year |iF UNDER 24 URS. 
Months; Days | Hours | Min. 
yrs. 
2h 1699 (6 | 


1. nf (State or foreign country): |12. CORN OF WHAT 
7) r ore 3 2. % 


14. MOTHER'S MAIDEN NAME: 


S. SOLOR OR 
RACE: 


1. SINGLE, MARRIED, 
1VORCED, 
4 Gpectiy) 


“0s. USUAL OCCUPATION. Give kind of » KIND OF ane aes ‘OR 
work done rede fy of working life, INDUSTRY 


even if retired): 2 


13. FA’ R’S N. 


15 W. (CEASED EVER IN U.: 
sXe, , or unk.)| (If Yes, gi: 


3 LH service) 


17. INFORMANT ADDRESS: 


RMED Forces?| 16. SociaL Security No.: 
 * e12--26-44/ 764A Zdta. LL Pi hl ed 


18. MEDICAL CERTIFICATION 


Intervai Between 
Onset And Death 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


L 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ‘ 


stating the underiying cause last_ DUE TO 
tc 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


nascf Qn brut? ~[ebrong | 


19a. DATE OF | 198. MAJOR FINDINGS OF OPE AION | 20. AUTOPSY ft 
T/ d Yes ()_Nogy 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py me bidg., ‘ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) IRR OCCURED HOW DID INJURY OCCUR? 
OF 7D) While at Not While | 
INJURY m. Work At Work 1 


22. I hereby certify that I attended the deceased fro: wb QI .., to. W/L ff... Pe, 199%, that I last saw the deceased 
alive on ..Uw20 Mec and that death gee ed at 2.2.59 2 44 from the causes and on the date stated above. 
ADDRESS 
4 


SIGNATURE yy, or ee ATE SIGNED 


“po, : 
Boe yy, ee ‘OR 5 pwn, or pa, ba. (State 


23. 


eens CREMATION, 
EMOVAL (Specify) 


DATE REC'D BY ne | 


REGISTRAR Y/ AS 


